Eccrine syringofibroadenoma (ESFA) is a rare adnexal tumor. It was first described by Mascaro in 1963. They are predominantly seen on the extremities of middle aged to elderly patients. Clinically, ESFA is classified into five subtypes. Solitary ESFA, the most common subtype, usually presents as a skin-colored papule, plaque, or nodule. The histomorphological and immunohistochemical features are necessary for their diagnosis and are also required to differentiate them from their malignant counterpart, eccrine syringofibrocarcinoma. Iqbal, et al.: Syringofibroadenoma 
IntroductIon
Eccrine syringofibroadenoma (ESFA) is a rare adnexal tumor. It was first described by Mascaro in 1963. It is considered to arise from the excretory portion of eccrine sweat glands. The clinical appearance of ESFA varies considerably to include multiple papules, erythematous plaques, or a solitary nodule. [1] They are predominantly seen on the extremities of middle aged to elderly patients. According to clinical presentation, ESFA is classified into five subtypes. The histopathological characteristics are typical and common to all the subtypes. The most common subtype is solitary ESFA. [1] To illustrate a typical presentation, we report a case of solitary ESFA on the scalp of a middle-aged male.
case report
A 42-year-old male presented with a painful swelling over the scalp. On physical examination, the swelling was erythematous, tender, measuring 2.5 cm × 2 cm. There was no previous history of trauma to the scalp. Furthermore, there was no significant past or family history. The surgical department suspected it to be a dermoid cyst. An excisional biopsy of the lesion was performed, and the lesion was sent to pathology department for histopathological examination. On histopathology, the sections showed small ducts with narrow to slightly dilated lumen lined by a two-layered epithelium. Between these ducts, fibrovascular stroma was present [ 
dIscussIon
ESFA is a rare benign adnexal tumor with eccrine acrosyringeal differentiation. [2] Starink classified ESFA into four clinical subtypes: (1) multiple ESFA associated with hidrotic ectodermal dysplasia, (2) multiple ESFA without associated cutaneous features, (3) unilateral linear ESFA, and (4) solitary ESFA, and French subsequently proposed the fifth subtype, reactive ESFA. [3, 4] Solitary ESFA, the most common subtype, usually presents as a skin-colored papule, plaque, or nodule on the extremity. Although the most common site is extremity, face, back, abdomen, buttocks, and rarely the nails can also be affected. [5] Few other dermatoses closely resemble ESFA, making the clinical diagnosis difficult. Hence, histopathology and immunohistochemistry is The strands contain tubular structures that resemble eccrine ducts which are surrounded by fibrovascular stroma rich in acid mucopolysaccharides with lymphocytes and plasma cells. [6] Histopathological differential diagnoses include eccrine poroma, acrosyringeal nevus, syringofibroadenocarcinoma, fibroepithelial tumor of Pinkus (variety of basal cell carcinoma [BCC]), pseudoepitheliomatous hyperplasia, squamous cell carcinoma, and reticulated seborrheic keratosis. [7] Acrosyringeal nevus shows strong PAS positivity and plasma cell infiltrate. Eccrine poroma shows uniform epithelial cell proliferation with vertical thick strands of cells extending into dermis. Syringofibroadenocarcinoma shows area of transformation displaying cytological atypia. Fibroepithelial tumor of Pinkus shows focal changes typical of BCC with peripheral palisading and loose fibrous stroma. [7] Complete surgical excision remains the mainstay of treatment.
The clinical course of ESFA is typically benign. However, malignant transformation to eccrine syringofibrocarcinoma and the association with squamous cell carcinoma has been reported in cases of ESFA. Malignant changes have been associated with a gradual increase in size, pain, ulcer and crust formation, and persistent lesions despite extensive treatments. [7] The risk is however low; therefore, close observation and follow-up may be an alternative, especially when complete excision is difficult due to involvement of large areas. Rare treatments with variable patient outcomes include cryotherapy, curettage, electrodessication, laser, and radiotherapy. [1] Complications of ESFA includes the association with squamous cell carcinoma and malignant transformation into syringofibrocarcinoma and eccrine porocarcinoma.
In conclusion, solitary eccrine syringofibroadenoma is a nonhereditary solitary nodule or verrucous mass predominantly found on the extremities of the middle aged and elderly. [8] Our case of solitary ESFA showed a rare presentation on the scalp of a middle aged male. The histomorphological and immunohistochemical features were consistent with the diagnosis of ESFA. Excisional biopsy was performed as a diagnostic as well as definitive treatment.
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